e I VI AIN W T il Wit VLIl W

No. 300
o0 | FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH tote Fite Mo LI NT
BIRTH NO. REG. DIST. NO.31 8 PRIMARY REG. DIST. 1)0_0_3_. Kegistrar's Nc...-.....azg.’zm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived. If Inatitutlon: residence before
a. COUNTY a. STATE b, COUNTY adinisaion).
l Missouri .
b. CITY (If outside corpurate limita, write RURAL sad give ¢. LENGTH OF [| ¢ CITY Y It Bestdencs within Units of
OR ) place) OR : e r- H
ToR St LOUiS township) | STAY (in this T St LO'Lli g ity lnenrpn ted w-m
d, FHB'SLP#AN:_EOOF {If 8ot in bospital or institution, glve streot addreas or location) AST{%%—:&I'S (If rursl, give location) c;;: i
wstituion 11,30 Peabody Court ) 11,30 Peabody COurt.‘t
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month)  (Da
DECEASED ? 7)) (e
(Type or Print) Michael ~ Thomas oA April 27, 1955
8. SEX 6. COLOR OR RACE | 7. mﬁmgg N‘-"}ISR NEHSRRIEDl / 8. DATE OF BIRTH g, li\.GE (h;n;rl \ UNDER ) YEAR | I UNDEN 1 mms,
{Bpeclfy] 1 ¥ Monthe Hours | Min,
Male White ried Aug. 8, 1879 | F¥™ | il i
0 e od of worl - . .
1 :ont;xggnml;ggﬂjﬁqgg‘:q u‘;f’: kint “:Mu 10b. KIND OF ausmzssoog.r IRN 1. BIRTHPLACE ({0 i Sease c- Foraige Gountrv) OI 12, CITIZEN ?FWHAT
(retired) 0dd Jobsl self-employed St.Louis Missouri | U.3.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Peter Thomas | Mary Dupling Margaret SchllittlerThomas
5 WAS DE(iEASE:) E\(."Ii;ZR 1NiU.5.ARMdED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADCDRESS
&8, No, or unkoown ¥ou, xiva war or dates of sorviee) O,
No o Unknown Margarset Thomas - 1130 Peabody Ct.

lige for (a), (b), and (c}

“This does not mean ANTECEDENT CAUSES é : 2 ﬂ? L C Z ! : !

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

as keart faflure, asthenta, | T8¢ 10 the above cause (a) stating

cte. It meoms the dig- | he umderlying cause last, # a 4" 4o ,
case, injury, or eomplica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but 1ot
related 0 the dizease or condition causing death.

B CAUSEOFOEATH o MED/ZRL CERT'F'CAT'ON %'&‘ﬁé&’ﬁhgi‘ﬁ"
ater a0y ODOCRISPE! | 'DIRECTLY LEADING TO DEATH" (5 M/—O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ‘
ves [ wo [

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x.inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bome. farm, fastory, street, office bidk.,eve.)

HOMICIDE ) -
21d. T;Ing (Month) (Day} (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Co )

WHILEAT [ NOT WHILE
INJURY e = | “work AT WORK S.L/ 00

2. I hereby cemfy that I attended the deceased from S — y that I last saw the deceased
- alive on , and that deathmz from the causes and on the }iate stated above,

lGNATU RE

; Z gfegmo or l‘.ltle)gl 23b, AD}? 0 a é 26(..2'?&7?1%

2 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) 7 (State)

Apr.BO' 1955]| S.S.Peter & Paul Cem St.Louls, Missouri

REGISTRA SIGNATURE UNERSL DIRECTDR -§ s GNATURE ADDRESS
Q Z\ Aﬁgnu.d Me'%fa.cjk 363’4- Gravols Ave.

24a. BURIAL, CREMA-
TION, REMOVAL (8pecify)

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR 2 7 1955

P (Ticensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............. T R ECTRLTTPETTIE , Student Embalmer No............

working under my personal supervision..

Student .. .cooiiiiiiirie i et Signed. A . L N T T T e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,_he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.



